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   To determine the effectiveness of non-sterile intermittent self-catheterization, a study 
was made of 35 patients who had radical surgery of the carcinoma of the uterus or rectum 
between January, 1978 and October, 1982. These cases were divided into 2 groups ;  ( 1  ) 
early instituted group of 27 patients who used self-catheterization within 3 months following 
surgical intervention;  ( 2 ) late instituted group of 8 patients who received drug treatment 
for more than 3 months after surgical treatments and then used self-catheterization. 
   After the introduction of self-catheterization, urinary tract infection was evaluated on 
the basis of the incidence of pyuria defined as more than 5 white blood cells per high 
magnification field. In 16 of the 35 patients, the incidence of pyuria ranged from 0 to 20 
per cent. Regarding prognostic results in the first group the application of  self-catheteriza-
tion, 6 patients had a residual urine ratio ranging from 0 to 20 per cent and were able to 
void at will. 
   Urofometry was performed in 9 patients in the first group. In 8 of these patients, UP 
max values increased 3 months after self-catheterization as compared with those before self-
catheterization although their values were still lower than normal. 
   Non-sterile intermittent self-catheterization can shorten the stay in hospital and enable 
the patient to live  c, catheter-free life. 





























癌術後症例5例 を対象 として検討を加えた.な お,こ
れらの症例のなかには術後早期より開始した症例と,
手術的治療後かな り経過してから開始した症例とがあ










圧,収 縮振幅などの推移に ついて,検 討をおこなっ
た.

















































天野 ・ほか:非 無菌的間欺的自己導尿法 ・子宮癌,直 腸癌根治術後排尿障害 495
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自己 導 尿 開 始 後 自力 排 尿 量100ml以
上 に な る まで の期 間 別 症 例 数 の 分布
新鮮例 陳旧例
子宮癌術後















1例であった.い っぽ う,非離脱群では1カ 月以内が
4例,1～3ヵ 月3例,3～6ヵ 月1例,6～12ヵ月
が2例 であ り,術後1年 以上 経過した後に 自力排尿









































































































































































現病歴:広 汎子宮全摘除術後,尿 失禁を認め,尿 意
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